P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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Please print or tyne with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
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label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
‘through it and supply the correct information
‘in the appropriate section below. If the label is
‘complete and correct, leave Items |, 11, and Il
‘below blank. If you did not receive a preprinted
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IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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VII. MODE OF TRANSPORTATION (transporters only — enter “X

" in the appropriate box(es))
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Dc. HIGHWAY
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VIIL. FIRST OR SUBSEQUENT NOTIFICATION

[X] A. FirsT NnoTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[Jo. warer
64

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[ &. susseQuENT NOTIFICATION (complete item C)

D E. OTHER (specify):
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C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



-%

2

1.D. ~ FOR OFFICIAL USE ONLY
5 g ~ T . T /A€ |
w \ “J /¢ » e )0 1
1 2 - 13 |14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- |
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X” in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
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Certified Mail

Return Receipt
Vst

Shave
August 12, 1980

EPA - Region II
Information Service Center
26 Federal Plaza

New York, NY 10007

Re: Compo Industries, Inc.
170 W. Commercial Avenue
Moonachie, NJ
EPA ID No. NJD070565593

Gentlemen:

Attached please find EPA Notification of Hazardous Waste
Activity Form 8700-12 (6-80) which I am filing herewith
for the captioned location.

Very truly yours,

e
ww,w'

Arthur White, PE
Safety Director
AW:pab

e Wisotsky
Lasman
Cobuzzi
Powell
Eastman
Winkler
Strudas
. Richter

QOpPpT@GaUgox@mX

40 William Street ® Wellesley, Massachusetts 02181 ® (617) 431-1500



